Fetal Brain to Liver Weight Ratio as a marker of uteroplacental insufficiency in stillbirths
Elizabeth A. Westen, Tara A. Lynch, John C. Glantz, Arti Taggar, Philip J. Katzman, Kathryn Drennan, Amol K. Malshe University of Rochester Medical Center, Rochester, NY OBJECTIVE: Fetal brain-to-liver ratio (BLR) is a marker of fetal growth restriction at autopsy, but there are no data on the relation of this ratio to placental findings of uteroplacental insufficiency (UI). Our aim was to examine the fetal BLR at autopsy as a measure of UI, and its relation to gestational age (GA). STUDY DESIGN: Retrospective cohort study of fetal autopsy following stillbirth at an academic medical center from 2011-2017. Organ weights were measured, and the ratio of brain-to-liver weights were calculated. Placental findings consistent with UI made by a senior perinatal pathologist using standard criteria. Linear and logistic regression was used for analysis, the latter with UI as the dependent variable and BLR and GA at delivery as independent variables. RESULTS: A total of 75 women had fetal autopsies, but only 55 had consented for brain examination. Of these, 23 (41.8%) had UI identified as the primary cause of stillbirth. Using linear regression, BLR was inversely proportional to GA (beta¼-0.29, p<0.001) and positively associated with UI (beta¼3.14, p<0.001). There was no significant difference in birthweight, placental, or individual organ weights for those pregnancies with UI versus those without ( 
